Abstract. A comprehensive model of integrative psychotherapy that has been derived from clinical practice at the Counseling Service for Students of the University of Heidelberg is outlined. The ABCDE-model of integrative psychotherapy is based on established therapeutic methods and is composed of the dimensions of Alliance, Behavior, Cognitions, Dynamics and Existentials. Based on the therapeutic alliance and the general principles of understanding and communication, it comprises cognitive-behavioral, psychodynamic, and existential elements and employs hermeneutics as a meta-theoretical framework. The evaluation of integrative counseling according to the ABCDE-model in a naturalistic single-group pre-post design demonstrated a clinically significant improvement within a rather short number of sessions. Therefore, the integrative model of psychotherapy is an important contribution to evidence-based practice. Moreover, models of training in psychotherapy and counseling for the better education of future therapists can be developed on the basis of the ABCDE-model.
Introduction
Nowadays, students worldwide are being asked to adapt to the growing challenges of a constantly changing world.
Internationally increasing socioeconomic change, as well as specific educational reforms such as the implementation of the Bologna-Process that introduced significant changes in the European Education System [5] , generate precariousness and encourage competitiveness among students. At the same time, students are expected not only to achieve academic and professional accomplishment, but also to develop personally as individuals, since they usually begin their studies at the sensitive age of post-adolescence. Finding companions, reestablishing relationships to parents and establishing new relationships, discovering independency, developing interests and preferred life-style, exploring their body image and sexuality, as well as setting personal and professional goals for their future, can be seen as a dynamic and challenging period of growth, rich in chances for development, as well as in distressing moments. Even though creativity research has shown that developmental crises contain a productive potential [24] , the risk for developing mental disorders, as well as for being led to tragic outcomes, even suicide, is still high. Several studies have shown that suicidal ideation among college and university students is a central issue worldwide [38, 55, 58 and 61] . Also tragic incidents at educational institutes, such as campus shootings and murders, have raised international awareness [45] . And of course, even if such tragic outcomes are not the case, the possibility that a great number of students may fail to fulfil their personal and academic potentials already points to the current urgent need for ensuring adequate psychosocial factors that promote mental health, as well as for providing specialized supportive structures available at campus. The need to provide high quality of services in psychosocial counseling for students is an important professional issue worldwide [31] .
Current data on mental health of students internationally
In the last 15 years, a growing prevalence of mental illness among young people has been observed [47] . Psychosocial factors affecting younger populations in general, along with stress and uncertainty in studies, constitute students a group that may be vulnerable to mental health problems. Already since the classical period in European culture, there have been descriptions of psychological crises, adjustment disorders, anxiety and depressive episodes, experienced by students of colleges and universities. An interesting phenomenological insight in the interplay of anxieties, depression episodes, dysthymia and creativity during studies can already be found in the case of the politician, scientist and poet J.W.v.Goethe [23, 32] . Nowadays, mental health of students draws increasingly the attention of the scientific research community. The high prevalence of mental disorders in student populations has been confirmed [62] , while evidence for higher prevalence of psychological distress among university students in comparison to the general population has been found as well [54] . Interestingly, a much higher prescription rate of anti-depressive medication for students is also observed, when compared to young people of the same age not studying [47] .
Recent data from the American College Health Association [1] state that 37 % of college students in the United States had experienced feelings of overwhelming anxiety in the past year, while 9% report having attempted suicide at some point in their lifetime. Interference of emotional or stress-related problems of students with their academic performance or their personal well-being was reported by 44% of international graduate students questioned in a study by Hyun and colleagues [34] . Relevant necessary considerations further involve the interaction of mental disorders and stress with identity development [47] . In this respect, it should be taken into account that also financial problems or, in the case of international students, problems with health insurance, job or residence permit increase the perceived stress level [41] .
Τhe first counseling services for students, initially focusing on career counseling and assessment, were established in the United States in the late 1940s, while personal counseling and psychotherapy gradually became a focus in the 1960s [45] . Today, the primary mental disorders reported at counseling services for students are anxiety and depression, as well as academic problems and adverse life events [17, 57] . Studies conducted in the UK, Sweden, Norway and Germany report prevalence rates of mental health problems among students of between 20% and 25% [36] . Training and licensing requirements for staff members of counseling services for students are evidently the sine qua non of assuring high quality of services. Providing internationally informed and culturally congruent counseling and mental health services should be a central concern [7] .
Regarding the development of the mental health of students over time, there are several studies showing an increase in mental health problems of students [10, 43] . Such a development is also evident on data concerning the demand for consultation at counseling services for students. For example, the demand for consultation at the University of Chile increased by almost 80% between 2010 and 2014 [57] . Also a collection of data from onlinequestionnaires given to 28 counseling center directors over 20 years confirms an increase in student pathology and in demand for appointments [18] . Nevertheless, there are also indications for stability in type and extent of psychological distress reported by clients of student counseling service [29] or even a decrease in self-reported mental health problems [5] . While it is possible that changes in the client-perceived distress may not necessarily reflect real changes, rather than the influence of media attention or high-profile cases on a higher reactivity to psychological symptoms [50] , the necessity for more systematic research on the mental health of students is profound.
The situation in Germany
In Germany, a nationwide representative study of 1995 (n=20.000) showed that 27% of university students reported impairment in their studies caused by psychological distress. As much as 10% of all students reported feeling severely impaired. The main problems reported were difficulties with academic performance, lacking self-esteem, depressiveness, test anxiety and general anxiety [19] .
A recent study at the University of Heidelberg compared field samples with samples of clients of the counseling service for students from the last 15 years. While 12-15% of the students in the field sample are severely impaired, severe mental health disorders affect 54-58% of the clients of the counseling center. This confirms preliminary studies, according to which about 50-60% of the client center students are severely mentally impaired. At least half of the clients of the students counseling service are suffering from clinically relevant disorders. The main problems reported by university students are diffuse anxieties, depressive moods, lack of self-esteem, psychosomatic symptoms, study-related complaints such as test anxiety and work and concentration difficulties, alcohol and substance abuse, as well as suicidality [36] .
The main tasks of well-trained counselors and psychotherapists at the counseling services for students are assisting in coping with psychosocial crises and preventing mental disorders, suicide and violence. Crisis intervention and short-term psychotherapy is also offered at the counseling services of some universities. As a matter of fact, the tasks of the counseling service involve diagnosis, crisis intervention, counseling, short-term psychotherapy and further placement of patients suffering from clinically relevant disorder [36] .
At the University of Heidelberg, besides individual counseling, also group counseling is offered, focusing on the improvement of social competences of students and the elimination of their academic problems, as well as supporting them in overcoming psychic disability. Furthermore, also counseling by phone and online is an option offered to students.
Both type and extent of psychological distress in clients consulting the psychosocial counselling center of the University of Heidelberg remained rather stable between 1993 and 2008, with the exception of somatoform disorders and test anxiety showing an increase [29] . A comparison of the prevalence of psychological distress in medical and psychology students at the University of Heidelberg between 1994 and 2012 even showed a decrease in selfreported mental health problems. The improvement of health care, economic conditions and study conditions may be possible explanations for this development [5] .
The ABCDE-Model of integrative counseling
Student counseling has become an important professional issue throughout the world, where overlaps with short-term psychotherapy and coaching can be found [25] . Several integrative frameworks have been developed that are founded on different psychotherapeutic approaches [39, 40, 44 and 56] . However, the need for an integrative model of psychotherapy and counseling that combines different psychotherapeutic strategies in a comprehensive way is still profound. The ABCDE-model of integrative psychotherapy, developed at the Counseling Service for Students of the University of Heidelberg, is based on established therapeutic methods and is composed of the dimensions of Alliance, Behavior, Cognitions, Dynamics and Existentials. Focusing upon the construction of a helping therapeutic relationship, this model incorporates behavioral, cognitive, psychodynamic and existential elements, integrating theoretical perspectives and therapeutic strategies that are derived from client-centered, cognitivebehavioral, psychodynamic and existential psychotherapy [28] . A central topic of the psychotherapeutic approaches that inspired our own model of integrative psychotherapy is the improvement of psychological and social coherence [2] . The integrative model proposed here is organized within the metatheoretical framework of modern hermeneutics [16] , outlining basic principles of helpful communication as a key element of psychotherapy [26] . Neurobiological, psychological and cultural studies demonstrate the importance of understanding and communication for the enhancement of emotional and cognitive coherence [22] .
The dimension of Alliance refers to the therapeutic relationship, conceived as a stable and helping alliance between patient and therapist. The importance of the relationship between therapist and patient is an essential psychotherapeutic principle for every school of psychotherapy, present in the humanistic approach of Carl Rogers (1957) , in existential psychotherapy [13, 60] , in modern psychoanalysis [35] , as well as in cognitive-behavioral therapy approaches [20] and is seen as a key-important parameter-the basis of every psychotherapeutic success [37] . Also neurobiological evidence stresses the importance of attentiveness and empathy for positive communication [6] . In our model, a respectful, attentive and empathic therapeutic relationship constitute the basis of counseling and psychotherapy.
The dimension of Behavior, which is based upon behavioral therapy approaches developed from theories of classic and operant conditioning [42, 52] and the social learning theory [3] , aims at the modification of dysfunctional behavior patterns through advice on target-oriented behavior rules, as well as through the effective use of positive reinforcement. Through a positive reinforcing setting, role-plays and of course talking in a normal way about troubling thoughts, the client is able to discover functional alternative behavior patterns, as well as to develop new implicit attitudes and values [21] .
Originating from cognitive therapy (Beck, 2004) and rational emotive behavior therapy [9] , the dimension of Cognitions focuses on the systematic modification and correction of dysfunctional meanings, values and beliefs [28] . According to cognitive approaches, the reaction to a situation is not direct, but to a great extent influenced by the conscious and unconscious appraisal of the situation, which in turn depends on the attitudes, values and beliefs a person holds. Therefore, the correction of distorted cognitions can have an important impact on the therapeutic work towards elimination of dysfunctional behavior and reduction of distress. Questioning the belief system of the client on the basis of the socratic method of discussion, the counselor enables him to realize its inconsistencies and dysfunctional aspects, leading him step-by-step to the development and consolidation of a new, functional belief system [21] . Dynamics stands for the dynamics of unconscious psychic processes (psychodynamics), reprocessed and restructured into a coherent mental representation [11] through psychotherapeutic work on memories, feelings and conflicts. Psychodynamic psychotherapy underlines the importance of unconscious conflicts for psychic well-being [14] . Within the framework of psychodynamic psychotherapy, a sheltered space is provided where the patient can "play" with memories, imagination, associations and affects [59] . The reflection on the patient's personal history and the consideration of central relationship conflicts allow the clarification and confrontation with conscious and subconscious processes. Also understanding transference and countertransference, even without essentially addressing these constructs, enable gaining insight to such psychic processes [53] .
The dimension of Existentials, inspired from existential psychotherapy and focusing upon the position of an individual in relation to the world [28] , introduces the processing of central existential subjects such as responsibility, death, freedom, isolation, creativity or the meaning of life [60] . According to existential therapists, mental disturbances are often the consequence of an attempt to escape from reality and its philosophical meaning [13] , therefore the therapeutic work on existential themes "assists the patient in coming to terms with contradictions, dilemmas and paradoxes of their everyday existence" [56] . The ABCDEmodel of integrative counseling and psychotherapy does not concentrate exclusively on these subjects, but places the main focus upon the general principles of understanding and communicating as basic movements of human existence [16] and also integrates aspects of creativity research and positive psychology [49] , providing the client a helpful attendant at the search for meaning.
Central active principles of modern hermeneutics that allow their implementation in the dynamic process of integrative counseling and psychotherapy as a fundamental element of relational communication are memory, narrative shaping, and interactional experience [25, 26] . Reflecting on past experiences in the context of the therapeutic relationship can give new meaning to past events and influence actively the present actions of the client. Creating and communicating verbal and other representations of conscious and unconscious experiences which remained to be inaccessible contributes to their integration into a coherent constellation of psychic experiences. Moreover, the interactional therapeutic experience focuses on the creative dynamic dialogue between counselor and client, where the latter is free to integrate or modify the subjective representations triggered to the counselor as response to the client's narration [53] .
Evaluation of the effectivity of the ABCDE-Model of integrative counseling and psychotherapy
The effectiveness of the ABCDE-Model of Integrative Counseling was evaluated in a naturalistic single-group pre-post design [21] . Students consulting the counseling center for students at the University of Heidelberg were asked to complete a questionnaire prior to the first counseling session that included the German version of the Symptom-Checklist 90-R [12] , the Psychosocial Complaints List (PCL) [33] , and the Satisfaction with Life and Studies Scale (SLS) [30] . After the initial session, the counselors were required to rate the GAF score based on the German version of the DSM-IV-TR [48] and to provide diagnoses according to the ICD-10 [8] . Client ratings were compared to student norms or to scores of a student field sample [29] . Pre-post effect sizes for mental distress (SCL-90-R, PCL, and GAF) and satisfaction measures (SLS) were calculated and statistical and clinical significances for the GSI (SCL-90-R) and the PCL sum score were computed. Out of the total of 569 clients that consulted the counseling center during the survey period, 254 were referred to other forms of treatment (mostly outpatient psychotherapy) and the resting 315 clients that remained at the counseling center received a psychotherapeutic counseling based on the integrative ABCDE-model. Weekly discussions between counselors assured an adherent conceptualization of the counseling process according to the different levels of the model and respecting the individual and momentary needs of the clients. After completion of the counseling process, clients were asked to fill out the questionnaire again. 151 clients meeting the inclusion criteria provided post-data corresponding to a return rate of 47.9% (completers). The mean number of sessions was 6.20 (SD=4.11) in 14.04 (SD=12.96) weeks. Mean age at initial contact was 25.32 years (SD=3.78) and 71.5% of the clients were female.
Prior to the initial counseling session, completers were significantly more distressed (p<0.001) by physical and psychological symptoms, compared to the norm sample of students, with the exception of the paranoid ideation subscale. After counseling, no significant mean differences in obsessive-compulsive symptoms and anxiety between completers and student sample were found anymore. A significantly higher distress of completers when compared to the field student sample was also evident on the Psychosocial Complaint list. Again, the significant differences vanished after completion of the counseling process. Satisfaction with life and studies also showed a significant improvement after counseling, and reached a similar level to the one reported by the field student sample. For the Global Assessment of Functioning (GAF) as rated by counselors, the share of clinically impaired clients was reduced from 47.5% to 3.5%.
The results demonstrate a clinical significant efficacy of integrative counseling according to the ABCDE-model in reducing severity of psychopathology and increasing satisfaction with life and studies within a short number of sessions, confirming existing findings on the efficacy of psychotherapy [51] .
Having been conducted as a field research within a mental health care center, our pilot study demonstrates a high external validity [15] , yet a low internal validity, so that the positive effects of the counseling process cannot be attributed to the treatment exclusively. As critical points can be mentioned the lack of control group, as well as the perhaps inadequately assured adherence. The exact working mechanisms of the different aspects of integrative counseling at different stages of the therapeutic process, as well as the differentiated effects for each type of clients should be closely investigated in future research [21] .
Conclusion
In conclusion, the integrative approach on counseling and psychotherapy incorporates science-based and practice-oriented psychotherapeutic concepts and brings essential benefits to primary psychosocial care, as well as to the development of training programs for future therapists.
The ABCDE model of integrative counseling and psychotherapy combines working mechanisms of different psychotherapeutic approaches and provides a structured and at the same time flexible setting that is adaptable to specific configuration of the client's personal needs. Our integrative approach allows for a creative meta-theoretical integration and an actively interchangeable focus on the several aspects of psychotherapy, so that the limitations associated with technical eclecticism are surpassed.
As improvement rates in all measures in the pilot study conducted at a clinical mental health setting show a clinically significant improvement, this integrative model of psychotherapy is an important contribution to evidence-based practice. Moreover, this study raises important research questions for the future development of integrative psychotherapy. A detailed operationalization of the different dimensions of the ABCDE-model is necessary, so that the working mechanisms are explored and correctly used with the utmost benefits for different types of clients. This study has important implications for the education of future therapists as well. Models of training in psychotherapy and counseling can be developed from the ABCDEmodel. The individual aspect of our model of integrative psychotherapy can be learnt in a master program for psychologists, while future therapists can decide which kind of specialization fits to their emotional and cognitive styles. Integrating different concepts into the curriculum of studies for future psychotherapists may also encourage the thoughtful communication among therapists with different educational backgrounds and allow the successful integration of multiple theoretical concepts in the therapeutic practice, with important benefits for the patients and clients. Furthermore, the benefits of competent method integration for a great number of patients should be manifest to therapists adhering to methods like cognitive-behavior therapy or psychodynamic therapy.
